The review assessed the effects of treating postnatal depression on the cognitive and psychosocial development of children. The authors concluded that there was insufficient evidence to identify a single effective intervention. Methodological shortcomings of the review meant that the results may have been compromised, but the authors appeared to take the concenrs into consideration and their conclusions appear suitably cautious.
Results of the review
Seven randomised controlled trials and one controlled clinical trial were included (n=742, range 20 to 193) .
Three studies assessed cognitive development in children (n=419): two were rated as moderate quality and one as strong quality. One study showed short-term beneficial effects on cognitive development in children, but found none for longterm benefit in emotional and behavioural adjustment or cognitive development after five years of follow-up. Results for the remaining study were mixed.
Five studies (six papers) assessed mother-infant interaction or relationship (n=323), all rated as of moderate quality. The five studies reported that an improvement regardless of the intervention or target population, though there are uncertainties surrounding the outcome measures used.
Clinical and methodological heterogeneity were evident with respect to interventions, populations and outcome measures.
Authors' conclusions
Long-term intensive interventions might improve cognitive development in children of depressed mothers and may also yield better mother-infant relationships, although the review was not able to provide strong evidence for a single effective intervention. Potentially effective interventions required further exploration.
CRD commentary
The review addressed a clear question with clearly stated inclusion criteria. The authors undertook a comprehensive search for studies with no restriction placed on language. There was no specific search for unpublished material, thus it was possible that some important data may have been omitted. An appropriate assessment of study validity was performed and was reported in the synthesis. Attempts were made to minimise error and bias in the study selection. Two reviewers independently undertook data extraction and quality assessment. The quality of most included studies was moderate and there was substantial heterogeneity between outcomes assessed in the small number of included studies, thus the use of a narrative synthesis was appropriate. There was uncertainty over the use of some of the outcome measures that did not measure child behaviour directly. In light of some of these shortcomings, the results of the review may have been comprised, however, the authors appeared to have taken these considerations into account and their conclusions appeared suitably cautious.
Implications of the review for practice and research
Practice: Treatment interventions in mothers for postnatal depression appeared to have some benefits for the motherinfant relationship, but there was uncertainty over the long-term sustainability of interventions and that needed to be assessed.
Research: A well conducted, long-term randomised controlled trial was required to compare different and potentially effective interventions to assess the effect of treatment of postnatal depression on children. Treatment combinations for maternal depression (including pharmacological interventions) should be assessed, with therapies focused on the motherinfant relationship and associations between improved maternal depression and infant outcomes worthy of investigation. Studies should also assess the effect of treatment using directly rated child measures instead of reliance upon maternal self-reporting. Future research should also consider interventions in the prenatal stage and interventions directed at mothers who were not clinically depressed.
